2000 UNIFORMBUSINESS REPORT (UBR)

DOCUMENT # 727339

1. Entity Name

/

THE HUMANE SOCIETY OF SEMINOLE COUNTY, INC.

Principal Place of Business

2800 COUNTY HOME RD.
PO BOX 784
SANFORD FL 32772

Mailing Address

P O BOX 784
SANFORD F 327720784
us

2, Principal Place of Business

3. Mailing Address

A

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90004 025 ****70.00

IRAVRUACA

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23‘7366957 Not Applicable

Zp Country 2 Country 5. Certificats of Status Desred X $0+79 Additional

R — e - —

Fee Required .

6. Name and Address of Current Fleglstered Ageni

7. Name and Address of New Registered Agent

U0 Z. RETTY

Street Address (P.O. Box Nufiber is Not Acceplable)

CASHATT, JEFF

2800 COUNTY HOME RD
P 0 BOX 784

SANFORD FL 32772

109 WO0OFIELD OK

T SANVFORY

FL

33%22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘7/6‘/00

SIGNATURE Bp)}"”u mmA/) 0z, Fxeo Dicoctor \@&\f\\mw\

inted name of registered agent and title I applicable.

Signature, lyped

(NOTE: Registered Agent signature raqmred

renstating} DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be

Added to Fees Department

Make Check Payable to

of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD O Delete TLE Vo W 'Change [ Addition
NAVE HORNEFFER, STEVE E NAME NORMNEFFER , STEVE £

STREET ADDRESS | 990 DOUGLAS AVE STE 102 el A0S | #0220 DIUCLAS RVE

ov-s-22 | ALTAMONTE SPRINGS FL 32714 CITY-5T-21P (QL TAmMo 7E SERING-S Lo Z2Y

e PD 1 Delete THLE thange [ Addition
NavE DUCKWORTH, DAVID v ETHERTON, L EwlS <

smeeTaoosess | 1701 QUEEN PALMDR | smememess |22 Tort C»ﬂ* 7E TRAIL

om-sT-2° | APQPKA FL 32712 o a-stzp | Lo Woo O FL _?.2.73“(3

TITLE L9] (1 Delete TITLE S0 [ Change KT Addition
NAME ETHERTON, LEWIS NAME TJoHN COMNMNELL oR .
stReeT ADDRESS | 221 TOLLGATE TRARL sweEToRess | Y 7 F ERED WSHIP

cn-st-2P ) L ONGWOOD FL 32750 CITy-ST-21P F ERIU PAEY. FL 2955%0

Tme MD PBeete TmE O Change Addition
NAME CASHATT, JEFF NAME U’ﬁ RRY ¢f MNNEL "‘é D ok
stweeT aooeess | 534-100 CASCADE CIR strerr ooress | 688 CHEL3SEA

onv-sT-2¢ | CASSELBERRY FL 32707-5640 otz | L ONMNGWwooD FL 32750

TITLE O oelzte TITLE 0 [J Change [ hdition
NAME NAME LIANMNA cAmMmACHD

STREET ADDRESS seeraooness | £ 39 GROVESMERE LOUF

CiTY-ST-2IP GITY-ST-ZIP OC/O E E FL 3 1)‘( 7 é’/

TITLE O oelete TITLE "o [T Ghange ,E\Addilinn
NAME NAME BET7TY riumvo=

STREET ADDRESS STREETADDRESS | J O 9 o0 O FrELD OR

CITY-ST-2IP CITY-8T-ZIP SA_N Ffo R o F L 32 ‘? 73

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

N J§ /m (Y5I23~5676

SIGNATURE: BET Tx%ﬁﬁ?%ﬁﬁﬁﬂ@% =N, -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING 6FFICER oR E*lECTDR

Date

Daytima Phone #

CR2E037 (5/00)



